
This notification is being filed on behalf of Doctor’s Best. Inc. which is
the manufacturer of the product which bears the statements
identified in this notflcation. Its business address is: 1120 Cane
Cordillera. Suite 10_l. San Clemente. CA 92673. This notification is
being made purswmt to Section 6 of DSHEA and Rule 21 C.F.R.
~101.93. The dietary supplement product on whose label or labeling
the statements appear is Brain Power Enhancer.

The text of each statement for which notification is now being given
is as follows:

Statement 1: Brain Power Enhancer combines natural
ingredients that support healthy brain function
and mental performance.

Statement 2: Brain and nerve cell membranes are rich in
phosphatidylserine, which helps regulate
functions such as the transmission of nerve
impulses and activity of neurotransmitters.

Statement 3: Phosphatidylserine supports memory, recall
and concentration.

Statement 4: Bacopa mom”era, an herb used for centuries in
India, supports intelligence and mental
performance.

Statement 5: Bacosides appear to enhance protein kinase C, a
key enzyme that helps maintain healthy brain
cell membranes.

Statement 6: Improves learning, recall, recognition and
concentration.

Statement 7: Supports intelligence and mental performance.

Statement 8: Produces mental relaxation and promotes better
sleep.
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The following summary identifies the dietary ingredients or
supplements for which a statement has been made.

Statement Identity of Dietary Ingredient or
Number Sutmlement that is the Subiect of the Statement

1 Brain Power Enhancer

2 Phosphatidylserine

3 Phosphatidylserine

4 Bacopinm

5 Bacopin~

6 Brain Power Enhancer

7 Brain Power Enhancer

8 Brain Power Enhancer

The following identiles the brand name of each supplement for
which a statement is made.

Statement
Number Brand Name ~

1 Doctor’s Best Label

2 Doctor’s Best Label

3 Doctor’s Best Label

4 Doctor’s Best Label

5 Doctor’s Best Label

6 Doctor’s Best Labeling

7 Doctor’s Best Labeling



8 Doctor’s Best Labeling

14Richard M. Conant, am authorized to certify this Notification
on behalf of Doctor’s Best, Inc. I certify that the information
presented and contained in this Notification is complete and accurate,
that Doctor’s Best, Inc. has substantiation that each structure-
function statement is truthful an

Date Signed: &’%ti /s- ,199 ‘—

Director of Nutrition Research


